This form cotmplies with the stansory requirement set finth in 1C 5-2-15-3.

Date: L1/18/2010 Address: 200N, Fast 5t

Case #: 33122512 [Tymera, IN 47879

County:  Sullivan R

Type of Laboratory Seizure (check ong) Seizure Location (check all that apply)

[ Operational Lub Residence [ ] HotebMoie]

[} Chemical/Glassware/Hguipment (only) [ ] Outbuilding [] Open — No Siruenure
[ ] Dumpsite {only) [ ] ¥chicle [ ] Ovher:

Ltems Found: Location {bedroom, kitclen. apen air, 1)
{check ali ihat apply)
[<] Lithium/Amnonia Reaction(s): Residence

[ ] Red Phosphorous/loding Reaction(s):

4] Flamunable Sofvents: Residence

<] Water Reactive Metal (Tithium): Residence
[<] Anhydrons Ammomia: Residence
[] [ydrochloric Acid Gas Generator{s):
] Conrosive Acid:
[ ] Corrosive Basc:

[ ] Other (item and locationy:__ __

Child under age 18 discovered (eheek one) Investipative Information

[ ] Yes (number present) [] Dphedrine/Pseudoephedrine Tracking Log
DG No [] RetailiMerchant Tip

“If ves, fax report o Child Protective Scrviees |:| {yther:

This repurt s to be faxed to the following sgencies that serve the location:

Tire Department: Hymera Voluntecr .1, Fax: 812-383-5155
Fax: MNone
Fax: 765-268-6472

ITealth Department: Sullivan Co. Health Dept.

Child Protection Service: Sullivan CPS

For further information regarding this methamphetsmine laboratory, contact
Investicating Oflicer: J. Kempl¥ 7922 Phone (765) 633-4114

#%  |'his form is 1o be faxed to the Vire Depariment, Tlsalth Depastraent andfor Child Protective Services Depuriment
listed within 24 hours of seehe processmy,
+0% s form s o be included with the case (ike. and a copy send to the Clandusting Laboraumy ‘Team Leader for retention.




